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surgical'treatment of spina bifida. Injone case, in a child of fifteen months, 
death followed immediately upon puncture of the sac with a Pravaz syringe. 
In two cases he employed the method of Morton—puncture, followed by in¬ 
jection of iodo-glyeerin 1:40. In the first patient, a girl of five months, which 
seemed cured, convulsions and hydrocephalus appeared at the end of two 
months. The other child remained cured. In two cases the author partly 
excised the tumor, to which the cord and nerves adhered. Both were cured, 
but one later developed hydrocephalus, and the other remained completely 
paralyzed. In a boy of seventeen years, who had an enormous tnmor in the 
dorsal region, T&ienat excised and found a considerable hiatus at the spinous 
apophysis, and the dissection of the tumor was very difficult The patient 
recovered. 

Broca, of Paris, reported ten cases upon which he operated, seven recovered 
and three died from infection, two remotely and one immediately. He has 
not observed death from shock from the operation, and the chloroform has 
been well borne. The operation is immediately dangerous on account of the 
danger of infection. In regard to the definite results, hydrocephalus is fre¬ 
quently observed after apparent cure. Of seven patients cured by operation, 
one was subjected to another operation later, the nature of which was un¬ 
known ; two became blind, and three developed hydrocephalus. One remained 
well at the end of a year. 

In one of the hydrocephalic children, Broca drained the lateral ventricles 
after trephining, but the patient died in twenty-four hours. In another case, 
he made a puncture in the lumbar region at the seat of the cicatrix, and 
then compressed the cranium by diachylon bandages, without any result. 
After excision of the spina bifida, hydrocephalus is the rule, and in the 
presence of this condition the surgeon is helpless. 

On the Diagnosis of Rupture of the Intestine. 

Berndt states {Deutsche Zeitschnfl fur Chirurgie, 39 B., 5 u. 6 Heft) that 
after a contusion of the abdomen the following conditions may be taken as 
indicative of rupture of the intestine: 

1. The absence of Iiver-dulness (Moritz). 

2. Frequent and uncontrollable vomiting. 

3. The appearance of peritonitis, if lesions of the kidney, bladder, liver, 
and spleen can be excluded. 

4. Spontaneous pain in the abdomen is not of itself of much diagnostic 
value. 

Regarding the advisability of operating in these cases, the author says: 

1. If there is unmistakable evidence of rupture of the intestine, immediate 
laparotomy is indicated. 

2. Exploratory laparotomy after contusion of the abdomen is usually to be 
avoided; in uncertain cases, expectant treatment should be adopted (Moty). 

3. If soon after the injury (twenty-four to thirty hours) there are signs of 
sepsis, operation is contraindicated. A low temperature with marked con¬ 
stitutional symptoms is an especially unfavorable condition. 

4. Rapidity and delicacy are essential in operating for rupture of the in¬ 
testine, especially if peritonitis is present Therefore, a long abdominal 



SURGERY. 


709 


incision, rapid, systematic examination of the intestine, avoiding rough tear¬ 
ing or handling; if possible to avoid it, do not resect the intestine; emp oy 
simple Lembert sutures, or at most a wedge-shaped resection of the injure 
portion of intestine, and close with a simple running suture including 
muscular and serous coats. Flushing the abdominal cavity with antiseptic 
liquids is to be avoided. 

Indications foe the Soeoical Teeatjient of Cholelithiasis. 

Gebsuny gives the following indications for operation in cholelithiasis 
( Wiener mediclnUche /Vrrir, 1891, No. 47): , 

1. Momentary danger by bursting of the gall-bladder, obstruction of the 
intestine, beginning sepsis. If traces of sepsis are found the necessity for 
operation becomes imperative. Such cases may be cured by expectant trea 
ment, but the danger to life is greater than that incurred by the operation 

2. Frequent attach cf colic and pereutent icterue. Halted frequency of the 

mates one apprehensive of danger to the patient. Further, the fact 
of permanent irritation is not to be underrated, because it may cause carci 
noma. Pereistent icterus results, as a rule, in the decline of the 6“™ 
health, so that one is obliged to operate to improve the nutrition of the 

V T'/nabilUy to work and comlant pain. Even if there were no momentary 
danger to demand an operation, if the suffering of the patient prevents him 
from doing anything, surgical interference is indicated, especially if the 
patient ia dependent upon his own exertions. 

Stebilization of the Hands with Marble-dubt. 

WiTTKOWSKi recommends ( Therapeutische Monatshefte, Bd. viii. p. 343) for 
sterilization or the hands, 1 part of common soap, S parts of sieved marble- 
' dust, 4 per cent, lysol. and a little wax paste. Bacteriological experiments, 
after using this preparation, show that it may safely replace all other disin- 
fecting methods, and renders the use of alcohol unnecessary. 


Appendix Calculi. 

Rochaz {Revue Midicale de la Suietc Romanic. 1894, No. 12) concludes a 

valuable article on the above subject as follows: 

1. Appendicitis is caused, in the great majority of cases, by stercoral calculi, 
even though they be not found at the operation. 2. Foreign bodies, proper, 
are very rare in appendicitis. 3. Worms are not" found in the appendix 
during life. 4. In the normal appendix the fecal matter is found most 
quently in a fluid state. 5. The calculi form in the appendix itself. G. Rsu 
ally they are not multiple. 7. Their general form is elongated, theircolor 
ia generally brownish, their consistence is as frequently hard as soft. 8. On 
section, they commonly present a disposition to concentric layers. 9. The 
nucleus is, os a rule, of lighter color than the envelope; it is very rarely a 
foreign body. 10. The chemical composition of appendix calculi closely 
corresponds to that of human feces. 11. Men are more subject to appendicitis 
by foreign bodies than women, and the majority of cases are observed between 



